FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000059013 Secretary of State
1. Entity Name 05-02-2003 90217 038 ***158.75
RESUMES TO GO, INC,
Principzl Place of Business Mailing Address
3765 BESS RD. 3765 BESS RD. !
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 1 ]' 034 263
I — G EM
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3723480 Not Applicable |
Zp Country “ip Gountry 5. Ceriificate of Status Desired ﬂ ?r?e';esqg:j:éﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name
ggﬁéggiﬂﬁ’; L Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registarea agent and title if applicabe. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 '
. 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjstlFund Coat:'?buﬂon " O fcilleodotohlgiﬁf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CEOP O pelets e Ol change [ Additien
NAME BOGARD, LC. NAME
srreeT anoress | 3765 BESS ROAD STREET ADDAESS
CITY-ST-2UP JACKSONVILLE FL 32277 CiTY-ST-2IP
TITLE . [ Delete TITLE Tl Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me. |- . - [ Dalete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDR_!SS STREET ADDARESS
CITy-81-21P CITY-ST-2IP
TITLE . T Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered

SIGNATURE: __ ZIGIMATL %EﬂEEQEG%BGGHRDTEE, $>9/2003 w4745 3165

SIGNATURE AND TYPEQROR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR el Daytime Phone #

Ny

CR2E034 (10/02)



